The L.S.T. has been correlated with the duration, activity, and extent of rheumatoid arthritis, and also with the erythrocyte sedimentation rate, haemoglobin level, and radiographic appearances.
The various serological tests are tabulated.
It has repeatedly been shown that the serum of a large percentage of patients with rheumatoid arthritis gives a characteristic agglutination reaction often to a high titre. Many techniques have been employed to demonstrate this reaction.
We have evaluated clinically and serologically the latex slide test (L.S.T.) and compared it with the differential agglutination test (D.A.T.).
Methods and Material
The L.S.T. was carried out according to the method described by the makers (Hyland Laboratories). In principle this involves the use of polystyrene latex particles coated with a globulin-containing reagent, and their subsequent flocculation by rheumatoid serum. The test was read macroscopically after one minute and the result designated positive, weak positive, or negative depending on the degree of flocculation.
The D.A.T. was carried out by a modification of the techniques of Rose, Ragan, Pearce, and Lipman (1948) and Heller, Jacobson, Kolodny, and Kammerer (1954) , described by Greenbury (1957) . A differential titre of 16 or above was considered positive. Haemoglobin was measured by the alkaline haematin method (100% = 14.8 g. haemoglobin per 100 ml. blood), and the erythrocyte sedimentation rate by the Westergren method.
Six hundred and three patients examined at the Royal Bath Hospital between November, 1958, and March, 1960, were assessed, the diagnosis being made without reference to the serological results. Patients were also classified according to the criteria laid down by the American Rheumatism Association (Ropes, Bennett, Cobb, Jacox, and Jessar, 1959) 
General Survey of Results
The results of the L.S.T. in relation to the diagnoses are shown in Table I . The L.S.T. was positive in 85% of patients with definite or probable rheumatoid arthritis, but less than half the cases in the " possible " group were positive. It was found that only nine out of 233 patients in whom there was no suggestion of rheumatoid arthritis had a positive test (3.8% "false positives "). The corresponding figure for 131 patients with osteoarthritis was 5.3%, emphasizing the usefulness of the test in differentiating these cases from rheumatoid arthritis. The absence of a positive L.S.T. in all but one of the patients with muscular rheumatism indicates the value of the test in excluding rheumatoid disease.
Patients with psoriasis and atrophic arthritis have been tabulated separately since there are good reasons for considering that they contain a group with an arthritis distinct from rheumatoid arthritis (Wright, 1959 (1) Heterophil antibodies absorbed (Heller et al., 1949) (2) Sheep serum used as the diluent (Heller et al., 1952) (3) Sheep cells treated with tannic acid and coated with human globulin (Heller et al., 1954 ) (4) Rheumatoid factor isolated as euglobulin by dialysis (Ziff et al.. 1956 ). (b) Inhibition Test (Ziff et al., 1956) 2. Human Erythrocytes Sensitized human D erythrocyte test (Waller and Vaughan, 1956 ) II. Indicator Biologically Inactive 1. Latex Particles (a) Agglutination. Standard latex fixation test (Singer and Plotz, 1956) This may be modified as follows:
(1) " Drop " and tube methods, L.F.T. (Rheins et al., 1957; Thomas et al., 1957 ) (2) Latex slide test (L.S.T.) (3) Using euglobulin (b) Inhibition Test (Hall et al., 1958) 2. Bentonite Flocculation test (B.F.T.) (Bozicevich et al., 1958) Slide test III. No Indicator Used Fl I precipitation test (Epstein et al., 1956) There is evidence that sera containing greatly elevated gamma globulins, e.g., syphilis and disorders of the liver, may produce more false positive results with the L.S.T. than with the D.A.T., but these conditions rarely give rise to confusion in the differential diagnosis of rheumatic disorders. For (Ball, 1952) , the incidence of false positive tests was low (3.8%).
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